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Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T =TT OO TSSOSO BPN 1,097,507 | ooverreereeereeeerneeennne (I 1,097,507 | oo 1,097,147
2. Stocks:
2.1 PrEEITEA STOCKS. ....vuuverrerrirrtreeii ittt | sebssess e (0 0 O (0 0
2.2 COMMON STOCKS.......couuriimriiiiiiiriisrieei st | oesiessess bbb 0 [ e (O O 0 [ i) 0
3. Mortgage loans on real estate:
BT FIISEIENS. ..o | s (O O (O O LU RN 0
3.2 Other than firStHIENS.........cceeiieerrerereer ettt ssssenea | resiesieseensessesseesnens (0 O 0 O (0 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)....vvoveareserereeseesessessssssessessssssessassssssessesssnssssssssessassssssessessssssnssessasssnssessanssnss | sressessassssssessassssssessnes (0 O (0 O {0 U 0
4.2  Properties held for the production of income (less §............ 0
................................ 0
4.3 Properties held for sale (less §.......... 0 €NCUMDBIANCES)......veeviviiieieicieeie e | eveeeressreses et ssese s 0 [ oo (O I 0 | o 0
5. Cash ($.....25,014), cash equivalents ($.....2,585,821)
and short-term iNVeStMENtS ($.....1,802) ...t sssssessssssessssssses | seessensssssssens 2,612,637 | coooevieeiceeees (01 2,612,637 | .coovvrierne 2,540,307
6. Contract loans (including §.......... 0 PremMiUM NOLES).....coveureerereererererereseeeeseessesseesssseseessssssssness | sessessssesessssesssssessesens (0 [0 {0 R 0
T DEIIVALIVES ..ot | e (O OO (O O 0 | i) 0
8. Other iNVESIEA @SSEIS........verieriirrirciiec ettt ns s seennies | sesseesneesness e siesiens (0 O (0 O (0 0
9. RECEIVADIES fOr SEOUMHES........vuvvevreerrririireriereie it sen s nssneses | ersssessssessenssesssseeees 0 [ e (U LU RN 0
10 Aggregate write-ins for invested assets.......
11.  Subtotals, cash and invested assets (Lines 1 to 10)
12. Title plants less §.......... 0 charged off (for Title INSUErS ONIY)..........ccovuiveeiiirieicreeie e | evereieeiesies s [0 U [0 U {1 IO 0
13.  Investment incOme due and CCTUEM............cviuiiiiiiii s ssssssinies | esississisiesieas 17,564 | oo (U 17,564 | ..o, 17,658
14.  Premiums and considerations:
14.1 Uncollected premiums and agents' balances in the course of COlBCHON............cccvvevververies | covvereieeieieieesieeens [0 IR [0 IR 0 | e 0
14.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)...........cvrerrerneneinns | e 0 [ om0 | 0 | 0
14.3 Accrued retroSpective PrEMIUMS.........c.ccvuiveiirciriieeeieee ettt b e ssse s saebens | evessesesssesessssesssnsesns 0 [ oo (O IR 0 | e 0
15.  Reinsurance:
151 Amounts recoverable from FEINSUIETS.............c.uurieurrimeeesseerireeeeriressenisessisesssesssssesesne | oreressessessesssesssessssnnns (O O (O LU RN 0
15.2  Funds held by or deposited with reinsured COMPANIES............couururiiereerrieiineereieeseieees | cereerseensieessseeesessssens (0 (0 O {0 OO 0
156.3 Other amounts receivable under reinsUranCce COMTaCS...........cc.crverreenerermeriereierrineeens | e (O R (O LU RN 0
16.  Amounts receivable relating to UNINSUTEA PlANS..........c.curieiiriniiiereec et seesees | ceseesesssessesssstesssessenean (0 0 | oo {0 I O TRN 0
17.1 Current federal and foreign income tax recoverable and interest thereon............ccoeeevveeervees | coveveieseeeee e 0 [ oo [0 IR 0 | e 0
17.2 Net deferred taX @SSEL. ..ottt ssbisnnes | sribrssnnes e 0 [ e (O OO (V18 R 1,138
18.  Guaranty funds receivable OF ON dEPOSIt..........cuiurerirririeieesisies st ssesssnsnes | sesessesssssesssssessnssessens [0 [0 {0 I R 0
19. Electronic data processing equipment and SOfWATE...........ccoviveiiicieiieiieceis e eseteseeseseins | cresresiesssesse s sessssenees 0 | oo [0 R {1 TR 0
20. Furniture and equipment, including health care delivery assets ($.......... 0. eeeesens | cerereeresres e 0 [ oo [0 IR 0 | o 0
21. Net adjustment in assets and liabilities due to foreign exchange rates...........ccvevieievivieieinns | cevvieiesiseseseennne 0
22. Receivables from parent, subsidiaries and affiliates...........ccoevrvrrereriereeeieeeseseeeseeieins | e 0
23. Health care ($.......... 0) and other amouNnts rECEIVADIE............ceirireieeieeie et | evsesseesssssies e sessesaens [0 R [0 R {1 IR 0
24. Aggregate write-ins for other than iNVESted @SSELS..........vrrrurirrenrnirnre s sessesseesnnes | rrsssssessessssssssssssssesens [0 P O P {0 I 0
25. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 11 thrOUGN 24)...........c.cueveveieeieeeeseseesee st ssesssssssess s sesassssens | essesessnsssanns 3,727,708 | oo (VI 3,727,708 | ..o 3,713,540
26. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........cc.cceerveeien | coeieveiriisiieieiseiennne [0 U [0 TR {1 RN 0
27. Total (LINeS 25 @Nd 26)........c.vvveeerrrerrirceirerierisesriseessessiessssssissessenssessssssssssnsssesssesssssssssns | sevmnessnensssnsdy L2108 | wooeveeenerimrereennirererens0 | oveerirereinnnns 3,727,708 | ... 3,713,540

2498. Summary of remaining write-ins for Line 24 from overflow page

2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 abOVE).........cevevirirsrriersisssiseissesesssiesissens
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Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §$.......... 0 1eiNSUraNCe CEAE).......cvuereererrereeereereereeseeiseeseesseeneesesssenes | seesreeseesessessssseesees 1,549 | oo L 1,666 | .ooovveerciiae 2,572
2. Accrued medical incentive pool and bonuUS @MOUNLS..........ccoeeereenrenenrireinerenrereeneineens | cernennereenseneneessseeeneens0 | e | o (0 0
3. Unpaid claims adjustment EXPENSES..........ccuiveieiriieieiesiree ettt ssssssesssssnses | stesessssessesesssssssssesaes 34 | ) 0 [ e 3 | e 67
4. Aggregate health POIICY FESEIVES. ..ottt b sssse e | sevsessssessessesssessesaesnand 0 | e {0 I U O | e 0
5. Aggregate life POIICY IESEIVES.........oiueieeicieisiecietsite ettt st sssnes | sresssssessessssssssssessesenaa 0 | e {0 I U O | e 0
6. Property/casualty unearned PremMilm FESEIVE. ..........owuucuururrereeeereeseseseesessessssssessesssssssesssss | seseesssssessssssssessessaseseees (01 (01 (0 O 0
7. Aggregate health Claim MESEIVES.........c.ccoviieiieee e ssssnsens | sresesesssssssesessssene s @ | svnsessessesssssssessesssssssenses0 | ovvessessessssesessssessensens 23 | o 35
8. Premiums received in @dVANCE. ..ot | stbisssisssisssi st ssssees 0 | e (0 R 0 [ e 0
9. General eXpenses dUE OF ACCIUBM..........cceveueviirerereiiieise et sssses e sssas e ssssessesaes | sressessessssssassessesses 1,801 | oo {1 RN 1,801 | oo 1,801
10.1 Current federal and foreign income tax payable and interest thereon
(including §..........0 on realized gains (I0SSES))........ccovueveeerererereerrereereereenserssrssnsenees | cevreeseensensennsensee b TT | eoeeeeeeereereeeeereeeeee0 | e 4977 | oo 1,488
10.2 Net deferred tax lability............oc.rrerererrereeesecse e ssessenies | cessneesssesssesssssesenns 1,386 | overrererecerenrieeeiienens (1 1,386 | coveoererecereneeeeeenenns 0
11.  Ceded reinsurance premiums PAYADIE............ccvueveveivriveieeieissieiese st ssssssessesns | sresissessessessesssssssessessnsad 0 | e 0 [ oo O | e 0
12. Amounts withheld or retained for the account of Others.............ccvinrineinineinerieiinees | e 0 | e (01 TR (U RN 0
13.  Remittances and items not allocated.............c.vcvcvreiineiireiiieiiinnsneenenienies | e | conrenernennennenenenen 0 [ 0 [ e 0
14. Borrowed money (including $
thereon §......... 0 (iNCIUAING $....e.c.c.0 CUITENEY. ..o eeeceseeseseesseesssennsenns | eeveenriinnsnnsnnsnsssnsenssi0 | coeevesesreessenssenseenssennend | oeveeesssssinssssssssesnseenns (0T 0
15.  Amounts due to parent, subsidiaries and affiliates...........cccccoveueiereerrieeeceiesieccveeiieens | e 188 | 0 | 188 | oo 0
16, DEMIVALIVES.......courirciiiiesecsecrecre et nisenteniesssessessesssensssnsssnnss | sennennsnsssnienssnssnssennseeld | connenennesnenneronennenine0 | v (O OO 0
17, Payable fOr SECUMHES......... vt essessstseesssessseeessesssessssessssssessnnes | sessesssssnessessssssessnsseseess0. | veeveesnnesessesssnssesnssensens0 | cormernesnseneessssessseeessenens (0 0
18.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 unAUthOriZEd FBINSUTEIS).......cveveevecveeeeeieeeeeseeieiiens | eveereeiesies e [0 {0 [0 TR 0
19.  Reinsurance in Unauthorized COMPEANIES...........ouururirrienrerieeineese s ssessssssssessssessssses | eesesssesssessssessssessnsssens (01 {0 I U [0 U 0
20. Net adjustments in assets and liabilities due to foreign exchange rates...........cccoeveveeees | ceveveerveeeeiceceireisieeeend0 | 0 | e [0 U 0
21. Liability for amounts held under uninSUred PlanS...........ccrureierririninrnrnieensiseeesnsines | creeeseessssessssesssessesesenn (01 (01 [0 U 0
22. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE). ..o eeceeeeee | ereerssessessnsssessessnssnessenad [0 {01 [0 I 0
23, Total liabilities (LINES 110 22)........ruurrrerreeireireeeeseeeseeeseessssesssseessseesssssssessssessesssssssssns | seeesssessssssssnssssseees 9,958 | oo MT | e 10,075 | oo 5,963
24. Aggregate write-ins for special SUrPIUS fUNAS...........oveeveririeieriereeeeeereecseeeeeesseeeenes | eeseeeneenas ) 0.9 R [ XXX esveveiveies | e 2 | e 2
25. CommON Capital STOCK. .......coruureeeeeririreireereiseireire e eessseseessssessseesessensnesnsssesssnsssssssens | eeenesensss KKK eererrnrsnneneens | weneeneenees KKK rtrrinennninnes | oo 0 10
26.  Preferred Capital STOCK.........coverririerireiris ettt ssssssents | eesesensenns ) 0.9, RS [ D00, GO L L0 U 0
27.  Gross paid in and contributed SUMPIUS..........ccceveveviecieieeeeie e sesevesieseses | cvresesineas ) 0.0, GOSN I XXX v | e 8,599,990 | .oovvirrirne. 8,599,990
28, SUIPIUS NOLES.....vuerecieireiieciet ettt sttt ettt ssestenins | essesssenn ) 0.9, R [ D00, GO LR O | e 0
29. Aggregate write-ins for other than special SUrplus fUNdS............coceerrenensiniineneiscsenenes | e ) 0.9, R [ D00, GO LR 0 | e 0
30. Unassigned funds (surplus)
31. Less treasury stock, at cost:
31.1 .....0.000 shares common (value included in Line 25 §.......... 0. | e ) 0.0, GO I XXX evivereiveies | e O | e 0
31.2 .....0.000 shares preferred (value included in Line 26 §.......... (1) SRRSO [OUTORRO ). 0, SO [ XXX itiiereiinies | oversissiesiesssssssssssnaenaes [0 I 0
32. Total capital and surplus (Lines 24 to 30 Minus LiN€ 31).......ccccveeveierrieieriereseisiessennes | cvrerveinnens ) 0.0, SO IR XXX vireieiniies | eonnienenssnsseenns 3,717,633 | oo, 3,707,577
33. Total liabilities, capital and surplus (Lines 23 and 32) 3,727,708 | covvrerrrrerne. 3,713,540
22070, R nent s | Heenes sttt (U R (U R (O 0
2202, Rttt | eenst st (U (U (O 0
2203, R nent s | eenss st (O (U (O 0
2298. Summary of remaining write-ins for Line 22 from overflow Page............ocveveeeieeeieerins | eveerreveeeseeeesessse s [0 U {0 I [0 U 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (LiNE 22 @DOVE).......ovvrerreisrsriserrirarssmessesrssnessess | srrssesssssssssssssssssasssssseees [0 0 | o [0 0
2401. Additional Deferred Tax Asset Admitted AMOUNL.........cc.oiuuiviieeeeeneeieineieieeeeeeiseees | eereeeeieees ) .9, CORT IOR 99,0 O R 2 | e 2
2A02. ..o Rt | eees sttt enens | seess sttt ennses | reessens st eees (O 0
2403, RS S RS R R e | eees s st et es e st et | seessnestseessenessensr st enssnn | neesteessensts e nent s O 0
2498. Summary of remaining write-ins for Line 24 from overflow page.......cc.coeeunrerennenrineireies | eorverneennenns ). 0, GO R 99,0 O LR [0 U 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (LiN€ 24 @DOVE)......cvererrnresreersressesssssssasessesnnes | cessesssensenss .9, S IS D ST [ 3 2
2907, et | eees s st ees st enans | seessnestsaessenessenss st enssnn | neesteessensssaens st eneees (O 0
2902, ..ottt | eeee s st s et enens | sesssnest st st enss st enssns | reesteess ettt neene (O 0
2903, ettt | eeee s Rttt enens | sesssnest st ene st ntenssns | neestessseness st nnene (O 0
2998. Summary of remaining write-ins for Line 29 from overflow page.......c.ccoevveenerneeneineinnies | corverniennins ) 0.9 N B D00, GO T 0 | e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE)......ccveererrrrrerrernerriernesresnsssessesnees | cervesssensenns ) 0,0 ST P XXX orinrrnninne | cerrersernnessesssssnessesesenens [0 0
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Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDEr MONEAS.......oiiiiii s | etrisnens XXXKeveereeninnee | cresninssississississinees 0 | 0 [ 0
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.vereerrenrernerneereins | ceverrenen XXX oirivreeeeneenns | v (0 (5,881) | ververrerrerrereernnenns (5,881)
3. Change in unearned premium reserves and reserve for rate credits............coeeevevevveeevceieeeins | ceveveiaes XXX oooveeviieees | e 0 | e 0 [ e 0
4.  Fee-for-service (netof §......... 0 MEdiCal EXPENSES)......vvrerrerrrrrerereirnreseeseesessssssesssssssssssnssens | sesseseees DO N LR {1 I U (0 U 0
5. RISK TBVENUE........ouiiiiiiir bbb | ceoreiaees XXX | v (U1 O 0 [ oo 0
6. Aggregate write-ins for other health care related reVENUES............covvrurireenernenereseeieeins | coveenninns ) 0.9, G [T (0 (0 U 0
7. Aggregate write-ins for other non-health reVENUES..............cccvvevreeveevccveeeeeeesee e | cveriinins XXX oo | oo 0 | e (O R 0
8. Total reVeNUES (LINES 2 10 7)..uucuuriiereeieeieeieieiseisisees it sssssssssssessesssssssssessssssssessns | ssessesenne ) 0.9, GOSN [T (0 (5,881) | werrerrereereerrernnenns (5,881)
Hospital and Medical:
9. Hospital/MediCal DENEMLS. ........c.oveieririiiee ettt esssnas | sressestsssessssteee e ssessenens (0 (5,024) | oo (32,354) | oo (27,328)
10, Other ProfeSSIONAl SEIVICES.........evrvieereiereeieie e tsstes et ses s s ss s sssssssessessssssesssans | sosssessessssssessesssnsesaans [0 U L1 I U L0 U 0
11, OULSIAR TEFEITAIS. .....ooeveecc et
12.  Emergency room and out-of-area
13, PreSCription ArUGS......cvcveiuiveiicieiiiesie ettt st naen
14.  Aggregate write-ins for other hospital and MEICAL.............ccccevevecrieeieseeeeecece s | et 0 | e 0 | e 0 [ v 0
15.  Incentive pool, withhold adjustments and bonuS @MOUNLS............cceurueiveiererisieeseseiens | e {0 {0 R (0 I 0
16, SUDLOLAI (LINES 910 15).....covrrreeeeeeereseeresssssssceseesssssessesssssesssessssssssesssesessessssssesosesesssesses | seesssseesessssssesesssssses [\ (AAT6)| oo (32,959) | oo (28,073)
Less:
17, Net reiNSUraNCe FECOVETIES. ... sss s ssssssesnnes | snsisssssssssssssssssnssenssness (O RN {015 RN (O R 0
18.  Total hospital and medical (LiNES 16 MINUS 17)........cuiirriieieieieieieeissiesesessssesessssssseseses | eossssssesessssessessesssessens (1] IR (4,476) | .o (32,959) | .oovverereririnias (28,073)
19, NON-hEalth ClaIMS (MEL)...... ettt entns | sreesesssssssssassnssessessnens (0 (0 (0 U 0
20. Claims adjustment expenses, including §.......... 0 cost containment EXPENSES..........ccocvvviverve | evreveiriesreereeeereienns 0 | e 0 | e 0 [ e 0
21, General adminiStratiVe EXPENSES. .........cevireveicreieeie et bessssesses e ssssas s ssssssenes | eevessessesssssssssesssssssesens (1 11,228 | oo 12,857 | v, 11,777
22. Increase in reserves for life and accident and health contracts (including
L 0increase in reSErves fOr life ONIY)........c.oceveveicriieeereese e ssreserees | erssssssessssssessssssansssans {0 {0 (I I 0
23. Total underwriting deductions (Lines 18 through 22).............ccceuirieiieinieeieeseie e | osresiesssissssssssesssssssnens {1 [SNEY 2 (20,102) | oo (16,296)
24.  Net underwriting gain or (10ss) (LiNES 8 MINUS 23)........c.ccvvverercveeereiessissessesseseessssesessessens | eevsesssens DS T [ (Y2 ) - 14,221 | oo 10,415
25.  Netinvestment iNCOME BAMNEA...........cccuiiiuiiiiin i enssenies | eressssiesisesisesiesiesins (V18 RN 25,900 | oo 31,783 | oo 56,352
26. Net realized capital gains (losses) less capital gains tax of $.....(3).....ccovvvervirerveerrirriiesiiiens | eerviesisssssesssseesssssnnes {0 | P (W) ] I, (13)
27. Netinvestment gains or (10SSes) (LINES 25 PIUS 26)..........cueueiriueiriererierireiieeieeeeresesesesseeiens | cvevessessssesesessesesssssenans (V) 25,901 | oo 31,770 | oo 56,339
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
LI 0) (amount charged off §.......... (1) )P TRORTRTN ENURTRTT (0 (0 I (01 0
29. Aggregate write-ins for Other iNCOME OF EXPENSES........c.vveveeiiveiieiieieiee ettt ssaens | osressesssssssesssssenesssssnaas {0 o {0 o (0 I 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plUS 28 PIUS 29).........cuwrerrrummeremmerernerirresiesesesriseessesssessssesssssssens | sreesesnns XXX cooeeveeerirnee | eeverereieesinesenens 19,149 | s 45,991 | i 66,754
31.  Federal and foreign inCome taXes iNCUITED...........ccevuevreveireieveieeieieseee s sesses e sesnas | ersssenens XXX eoveverirsriene | coevesiessiesssisisnead 6,569 | .o 18,044 | oo 27,698
32. Netincome (108S) (LINES 30 MINUS 31).....cuvuiirrvieeiieeeeiitesieseetseessssseessessessssesssssssssessssssenans | crvessenens XXX eovvveeeieen | cverererierinreeenn 12,880 | o 27947 | oo, 39,056
DETAILS OF WRITE-INS
080T, Rttt enntns | Setnienns D00 N LR {1 (0 0
0B02. ..ottt | sreeneieas )90 SO IR (0 R O R 0
0803, .oeeeeeeseer ettt | serenenans )90, SO [P (0 O 0
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccocoveevevereiieerereisneiens | vevveinns XXX vevieireinriens | e {1 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
07071, ot
0702, ooeeeeeeereeeteeeseees st ee sttt enstas | srrereneas ). 9.0 SO I (0 O 0
0703, oottt | ereeneeeas )99 SO ORI (0 R O R 0
0798. Summary of remaining write-ins for Line 7 from overflow page...........cocveveeneenimeeneenneneennnns | oveeneenns ) 0.9 GOSN [T (0 (0 U 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE).........cvvveersrrririsiessrisnseseessessssesasns | sonrineenes XXX ovsvririeiens | everisiesssssesesssesenennes {0 (O I 0
L OO DTSR SPPTIR PP TRO (0 (0 O 0
TA02. Rttt | enese sttt (0 R (0 R (O R 0
TA03. Rttt | eeess et ent s (0 (1 O R 0
1498. Summary of remaining write-ins for Line 14 from oVerflow Page............cccvveveevvevieeievieiiesiens | ceveevevessessesesssssssssenens [0 {1 I U L0 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LN 14 @DOVE)........ouiiuareiriiriarisiiisienissiseessnessisenss | ssrsessssesssssssssessessssasenes {01 {0 (01 I 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow Page........ccoceveiveiereenieecsisiens | e 0 [ oo {1 T 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 @DOVE).......ovrurrrrrreirerrissseseassssessessnssssssssens | soessssessessssssssssssssssnens {0 {0 (01 I 0




Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year PriorSYear
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUIPIUS PriOr FEPOMING YEA.........curuurerereireieeereeseesseeeeessssesee et ess s ses st ss et s st est st snsaens | stesssssessessnes 3,707,577 | e 3,661,800 | ..cooovverernnee 3,661,800
34, Netincome Or (I0SS) fOM LINE 32........cocviiiiiereieeceiiee ettt ettt bbb bbbt st es st snaets | bessebessssssesessetenes 12,580 | v, 27,947 | oo 39,056
35. Change in valuation basis of aggregate policy and ClaiMm FESEIVES..........cccicveurieiriesee et ssssssessessssessens | sevessesssessessssssssssssesens 0 [ e 0 [ e 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0O TOUSTPPRRN) NSRS (0 (0 U 0
37. Change in net unrealized foreign exchange capital gain OF (I0SS).........cccuevcueiurieieieiiee ettt sssssiens | eevessesesessesse e ssssssenae 0 | oo (0 U 0
38.  Change in net deferred iNCOME TaX........c.cccviiiriieiieree et bbb et bbb b b s b s s setenss | sbessssssesssetesnseeas (V72 | 1,947 | oo, 6,721
39, Change in NONAAMILEEA @SSEES.......c.cvucvieieeiieicieteee ettt sttt b st s st s s s s s ssesntnaens | sevessessssssessssssssnsnssene 0 | oo [0 (2)
40. Change in UNAULNOTIZEA FBINSUFANCE. .........crurereeceeereeseceeeeeseeteeeseesess ettt ess et esase st s st ens e ssessssssnssnnss | sesessessssssssesssssnssassnes (0 U (01 U 0
41, Change N trBASUIY STOCK. ........cuiiieeiicteieeeetse ettt bttt bbb a et ae bbbt essnsesssensebassstesessnaesans | stevessetessssesesnsesasansesans (O U (0 T 0
42, Change in SUMPIUS NOES........c.vvieeveeeieeieeeieiietesie e sstesss ettt ses st ses s sssassse s st ssessssssessssesssssssssssessssnsessnsinses | seesessessesssssnssssssessnsnesaQ | evesessissssssssessessssesseses 0
43, Cumulative effect of changes in aCCOUNtING PHINCIPIES .......cvuvererurrirrierririnirereseiessssese st sessesssssssssesssssssssnsss | sssessesssssmssessasssessessanes (0 U (0 U 0
44. Capital changes:
AA.0 PAIA TNttt R | eebeen et O R (O R 0
44.2 Transferred from surplus (StOCK DIVIAENG)..........overierirririnirsieiessiessesissesssess st ssesssssessessessnes | sssessessssssssessassssssessnes (0 U (0 U 0
44.3 TranSTEITEA 10 SUMIUS......vucerrereieeciceseeeetete sttt ettt bbbt b st sestenes | sesessestsesestessanssnssessnes (0 O 0 | oo 0
45.  Surplus adjustments:
A5.1 PAI Ittt st | eebeen s O (O R 0
45.2 Transferred to capital (SLOCK DIVIAEN)............ovrurrirrirririecinsieis st sssse st s sessess st ssesssssessessns | sessessessssssessasssssssssassas (0 U (0 U 0
45.3 Transferred from CaPItal..........cc.ccceieieiiiiecese ettt nennns | esesssssessessnssnsenseneesensesD | eeresesisiesese s 0
46.  Dividends t0 STOCKNOIAETS.............cvuuiiiiiieii bbb | sbesb s (O (O 0
47.  Aggregate write-ins for gains or (I0SSES) iN SUMIUS.........c.ucvevrierieeieriretesees e estese s sese st s s s s s ssssessessssassessess | ssssssssesssssssesssssssnsssans (V1 I (01 I 2
48. Net change in capital and SUPIUS (LINES 34 10 47)......c.uvururireereireieeineire et ssesssssse s ssssessssssessesssnssns | sessesssssssssessnsssnes 10,056 | coovvevrerreeienrenens 29,894 | oo 45,777
49. Capital and surplus end of reporting period (LiNe 33 PIUS 48).........ccccuevrrrirriieieiriieieiieieeisie s sssessessssssessessesnes | svsessessessssenies 3,717,633 | oo 3,691,694 | ....ccocvnee. 3,707,577
................................. O Y
................................. 0
................................. 0 | o0
4798. Summary of remaining write-ins for Ling 47 from OVErfIOW PAGE.........c.rrrerererrrereieireiineieiessnseseessssessssessssesssssssssssnsss | sessessesssssesssssssssessessans (0 (0 U 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)......cuiuiiuiieiiiriiteieict ittt tss st st essesseasssensessssnses || enbessessssssssssessessssnsenses {0 I (0 2
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Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

CASH FLOW

Curreljlt Year PriorzYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Nt Of FEINSUIANCE. .......c.cviviieieicics ettt bbbttt nans | sbessessssssssssesssssntessesas (01 (5,881) | wvvrrerreiereien (5,881)
2. NEtINVESIMENEINCOME. .......ivivieeicieteec ettt bbbt bbb b st s s s stenansans | sbssssssssessssneas 25,634 | oo 31,534 | e 55,659
3. MISCEIIANEOUS INCOME........couveeeeriseeessieseeeseesssess s sess s | Ebtsss st (O RN 0 | 0
4. Total (LINES THOUGN 3)....ouvouevircriinirieiicriieiessie sttt neniene | fenessessssesssaes 25,634 | oo 25,653 | oo 49,778
5. Benefit and 10SS related PAYMENLS............cocoiiiiiiicteeeeee ettt a bttt bbb es st st besneas | ebebestebesineetesnes (3,558) | vovecveieiiiern (28,073) | oo (22,117)
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........c.ouurieerrernresininnineins | rerreeeseeseeseessseeeseesnnes [0 (0 1 0
7. Commissions, expenses paid and aggregate write-ins for deductions..............c.oceevevvivcericvcieeceee e
8.  Dividends paid t0 POICYNOIAETS. ........ccviriviiiiireiieie ettt a b bns
9.  Federal and foreign income taxes paid (recovered) net of $. .0 tax on capital gains (losses)
10.  Total (LINES 5 thIrOUGN 9)......cvivieiiiieicicteee ettt bbb bbbttt aes
11. Net cash from operations (Line 4 mMiNUS LINE 10)........c.evrrurieerrirririineireieensissieesssessese s ssessssssessesssssssssesssssssseees
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1201 BONGS....vteucetaeeiseeesei sttt | Seeeb ettt O N [V R 0
1202 SHOCKS.c.vvvvereeeeaeeseees s eeeseees sttt nent s | Seest ettt O (1 0
12,3 MOMGAGE I0BNS.......cceeririeiiricieeiise ettt sttt bs st | ebsnssnssnssentens s ssenteneas O (0 [ U 0
124 REAIESIAE ... s | e (O RN (U1 0
12,5 Other INVESIEA @SSELS..........iuiiiiiii bbb | sibnssnis st (O RN (01 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENTS...........ccocruierinininennniienees | e [/ [ [GLC) ] S — (16)
12,7 MISCEIANEOUS PIOCEEUAS. ....eurvvvrrieresresresreeesessesessesesseessssssssesssssssssessesssessessesssssessessansssssesssssnssessessssssessessnssessastes | sosesssssssssassansssssssaseas (1 349,962 | ..o 0
12.8 Total investment proceeds (LINES 12.110 12.7).......cuiiveiercreies ettt stes st ses e sesas s ssssssaesssans | sessesssessessssssessssenss (V)] I 349,946 | .ooovevveeee (16)
13.  Cost of investments acquired (long-term only):
131 BONGS....vtecetaeeiseeesere sttt | Seeeb ettt O N [V R 0
132 SHOCKS....veeveeieriri ettt
13.3 Mortgage loans...
134 REAIESIAE.......oui s
13.5 Other INVESIEA @SSELS..........iviiiiiii bbb | cisnssenss st (O RN (01 0
13.6  MiSCEllANEOUS APPIICALIONS........couvererciriieiircieeeeiset ettt b s bbbt nnies | eesestsnsses st snssessentenens [0 {0 0
13.7 Total investments acquired (LINES 13.110 13.6)......vuruririinrirrrnierrsiseeciseeees et ssesese st essssssssessessnes | sessssssssssssssanssssssssnens (O {0 0
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES..........c.cuiueveicieeerieecessresee et ssssssesaessses | evsesessessessesssssssseeses 0 [ 0 | e 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 @NA LINE 14)........cooeviirriiiereriee ettt ssssssssssesssnsens | evessssssssesessssessssanns (V4] I 349,946 | ..ooveveeeen, (16)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOES.......c..cecviececieeeecte ettt sttt bbbttt st et st s ss st snseaens | ebessssesssinsesensssesnanens (01 O {1 OO 0
16.2 Capital and paid in SUPIUS, €SS trEASUMNY STOCK..........eururrreceririereereie ettt sttt sssss st snans | eesessessessessenssessessesens (O R (0 [ TR 0
16.3 BOIMOWE fUNGS......cooreeiicieieie sttt stensans | wbsessnssnssestensessessenens O (0 0
16.4 Net deposits on deposit-type contracts and other insurance labilitiIES.............ccoueeveecreniieercicceee s | e 0 [ 0 | e 0
16.5 Dividends to SOCKNOIAES...........c.iiiiiiiiii bbb | sisrisnnss s (O N (01 0
16.6  Other cash provided (APPHEA)........c.ewueererrieeereirrieeiret ettt sttt sttt ess st s snsenss | stsssssssssssnsssenas 57478 | i 63,323 | oo (216,049)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........... | coccovrernrnnenns 57478 | v 63,323 | oo (216,049)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........ccocoeveoves | covvreereerncneinnns 72,330 | cooveenereis 379,480 | ..o (182,556)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year 2,540,307
19.2  End of period (LINE 18 PIUS LINE 19.1)...uvieieieeieeieiietcctes ettt st esss s ssas st sssstessssssessassnses | sevessessessesan 2,612,637
Note: Supplemental disclosures of cash flow information for non-cash transactions:
| 20.0001  PaYabIE fOr SECUMEIES. .....vuruuirsersisssissssssssessessessssssessesssssesesssssses st et ses st et b s esb s s bt eb s b st st s st s essantnes | chsessssssssossensnssesseneas 0 |
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Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHIOT YBAI. ... | cosssssnsei s 0 [0 [0 |, LU 0 |0 e 0 [0 |0 |, 0
2. FIrSt QUAMEN. ..o ssisessiaes | seesessssnessseness s 0 [ om0 [0 |, L0 0 | om0 e 0 [ eeererremrrreenmneeeennneen [0 | 0
3. SECONA QUAMET.........oveeereeieriieeireeeceeseseesesiessssesisenses | sessessssesesessessesesssesssessen 0 | errerrerrerrerrsersereeneen [ rrnrrerneneernenend0 [ (VI O 0 [0 | e 0 |0 e [ e 0
4. THIrd QUATET......ccvvercrriecrriereeeseee s esssesses | coneressssenessssenesssssnessssenns 0 [ om0 e Lo, LU RN 0 [0 | e 0 [ evrrerrrrmenrremnnrernenen o0 |, 0
5. CUITENE YEAI. ....iieriiiiriissrii i ssnssssssesssssennes | snvssessssnsssssessessssssssisna 0 [0 |0 |, 0 o 0 o0 | 0 [0 |0 |, 0
6. Current Year Member Months..........cccoorinrincinsiincisciisnins | s L0 PSR | ) OO OO OO RO ROTUOTON O I OPOOUPO OO UOP RPN 0 [ 0 [0 | e 0 s s |l 0
Total Member Ambulatory Encounters for Period:
7. PRYSICIAN. ...t sssessennes | sesesseseestssssss st senes 0 {0 [0 [ (1 RO 0 o0 | 0 {0 [0 [ 0
8. NON-PhYSICIAN. ....couvuireiceieeieiee e | eeserens s seens 0 [0 [nsienn 0 | 0 [ s 0 [0 [ 0 [0 [ [ 0
9. Tl veerrier e s s | s s 0 |0 [0 | (0 OO {05 OSSO UROPOON | I FOTTOOOT OO 0 | [0 | 0
10.  Hospital Patient Days INCUITEA..........ccoiiiuiinininiiiissisisienins [ orersnssissessessssssssesssesseans 0 [ 0 [ 0 [ 0 s 0 o0 | [0 RO 0 [ [0 I 0
11. Number of Inpatient AAMISSIONS..........coirriereiieiiiniisisrienes | rriererssessessesseseessssessens {0 IO {0 [P {0 P {0 O 0 |0 | 0 [ [0 IR (O I 0
12.  Health Premiums Written (a)
13.  Life Premiums Direct
14.  Property/Casualty Premiums Written
15.  Health Premiums Eamed
16. Property/Casualty Premiums Earned
17. Amount Paid for Provision of Health Care Services............. | coveereerierniirernnines (8,558) [ .vorvrrrrreirerieiiesisiiesienns (0 (3,558) [ .ovvververerierieiesiesisesinens 0 [ 0 [ e L0 RO [0 PR [0 TR 0
18.  Amount Incurred for Provision of Health Care Services....... | .o Gy ] {0 (4476) | oo {0 P 0 [0 e [0 RO 0 oo (O I 0
(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1

Account

31-60 Days

4

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

Aging estimated based on claims in process of adjudication as of 06/30/10

0199999. Individually Listed Claims Unpaid.........cc.cccoceresrriisisricniirrennes

0299999. Aggregate Accounts Not Individually Listed-Uncovered...

0399999. Aggregate Accounts Not Individually Listed-Covered.......

0499999. SUbtOtalS.........cveveiiiiieiciisiee e

0599999. Unreported Claims and Other Claim Reserves

0799999. Total Claims Unpaid
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Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6

1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPital AN MEICAI)..........crvererirriierirririeissiese sttt ettt st sest st s ssnsse | estnsssssessessansnssessantensneas (3,558) [ .vorerrereererrnrirerseesesssneeesessesenens {0 1,689 | L0 R (1 N 2,607
2. MEAICAIE SUPPIBIMENL..........cveeveieieeicireter ettt ettt bbbttt es bbb s s bt sae st st e s st et ensesansnsensesans | sbesssssessssssessssntessessstnseseesensand 0 [ 0 [ [0 U 0 [ oo 0 | oo 0
B DBNEAI ONIY..o.iiiiice ettt a bbb A bbb bRt bRt bR b s s b bR b st a b santetens | nesetesenaetetesnae s st et s et s e s benan 0 [ 0 | 0 | oo 0 | 0 | oo 0
4. VISION ONIY..o.vuiiiieiiictctiecte ettt ettt et a s s bbbt bbb s bt s s bbb s A b bR bR A A s bbb R bttt b et et ee st sntebenas | nesebessaeteseseaes st e b s e st sanserenan 0 [ oo 0 | 0 | 0 | e 0 | e 0
5. Federal Employees Health BENETItS PIAN.............cccceiiiireiciicieccceee ettt st sae st ses st bes s ssassens | eetessessssssessessssesssssessnssssessesnsed 0 [ 0 | 0 | o 0 | 0 | e 0
8. THtIe XVII = MEAICAE. .....coucvvveeriscisesiesiss ettt sttt s E ettt s st st | ansaessestes s s s st es s st s s s st st s (0 T (0 O (0 OO (0 RN (0 S 0
7. THIE XIX = MEAICAII. .. .c.vvvrercieeiiesicicie ittt bbb st b sttt s b s bsens | enbsessestessas s ssess st s sse st st ssens 0 [ e 0 oo 0 | e (0 OO (0 O PS 0
8. OHNEI NBAIN........oocveicectc bbbt R AR R RS b R R bbb h s st et | Antaeeientes b e sttt ettt 0 | (O OO 0 o (O OO 0 | 0
9. Health SUDIOLAI (LINES 110 8).....vueeceecieiecteie ettt sttt bbb st b s bbb st ssesb st baens | shntsstssssssssstsssesssssansantanes (3,558) | evrrrierierissiciesiesie s [0 1,689 | oo [0 (1,869) | ovoeveieeieieierseicieerenian 2,607
10, HEAINCAE FECEIVADIES ()...vu-rvuvrrereeererrereireeeeeeiseesseeseseesessees e esees st ses e sse s ees s ee sttt s s £ s st sestens | sessessessensasssnssessantnssessestensnsses (0 S (0 L0 R 0 [ 0 | 0
11 OthBI NON-NEAIN.......ooeeectct et ettt ba sttt s bt n s sas s s s st ssessesantenes | eetsssessssnsessesstensesse st antesess e 0 [ 0 [ 0 [ 0 [ 0 [ o 0
12. Medical incentive PoOIS @Nd DONUS GMOUNES.........c.eirierirriiinririieiseesssisseseessssesess e ssesssssssssessesssssssssessessssssessessesssnssessessessnssessosss | sessesssssesssssssssessanssnssessessnsnsanes 0 [ e 0 | 0 [ 0 et 0 o 0
TR - OSSOSO [P T OO (3,558) | ovrerrsiesrererriesiesnesissiessesneaes (0 1,689 | oo [0 [R51)) 2,607
(a) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

1. Summary of significant accounting policies

Accounting practices

The accompanying statutory financial statements of Aetna Health Inc. (a Michigan corporation) (the "Company"),
indirectly a wholly-owned subsidiary of Aetna Inc. ("Aetna"), have been prepared in conformity with accounting
practices prescribed or permitted by the Michigan Office of Financial and Insurance Services ("Michigan
Department”) ("Michigan Accounting Practices"). The Michigan Department recognizes only statutory accounting
practices prescribed or permitted by the State of Michigan for determining and reporting the financial condition
and results of operations of an insurance company, which include accounting practices and procedures adopted
by the National Association of Insurance Commissioners' ("NAIC") Accounting Practices and Procedures Manual
("NAIC SAP"). The Company's net income and capital and surplus as stated on a NAIC SAP basis and on the
basis of practices prescribed or permitted by the State of Michigan were the same as of and for the period ending
June 30, 2010.

The Michigan Accounting Practices vary from U.S. generally accepted accounting principles ("GAAP"). The
primary differences include:

o Certain assets, designated as nonadmitted assets (in part, uncollected premiums which are nonadmitted in
accordance with Statements of Statutory Accounting Principles ("SSAP") No. 6, Uncollected Premium
Balances, Bills Receivable for Premiums, and Amounts Due From Agents and Brokers) are not recorded as
assets, but are charged to surplus. Thus, nonadmitting uncollected premiums eliminates the need for a
separate allowance for doubtful accounts which is utilized under GAAP;

e Bonds are recorded at amortized cost except for those with an NAIC designation of 3 through 6, which are
reported at the lower of amortized cost or fair value. Therefore, changes in unrealized gains and losses for
those securities held at amortized cost are not reflected in the financial statements. Under GAAP, bonds
classified as available for sale are recorded at fair value, and related changes in unrealized gains and losses
are recorded as a component of equity, net of deferred Federal income taxes;

o Deferred tax assets and liabilities are determined and admitted in accordance with SSAP No. 10R, Income
Taxes — Revised, A Temporary Replacement of SSAP 10 (“SSAP 10R”). Changes in net deferred tax assets
and liabilities are reflected as changes in surplus. Under GAAP, changes in such assets and liabilities are
reflected in net income; and

e Yield-related other-than-temporary impairment ("OTTI") (those losses driven by credit-spread widening or
interest rate changes and not declines in the credit worthiness of the issuer or the quality of the security)
losses on bonds (other then loan-backed or structured securities) and redeemable preferred stocks are
recorded when the Company intends to sell an investment at the reporting date before recovery of the cost of
the investment in accordance with Interpretation of the Emerging Accounting Issues Working Group INT 06-
07: Definition of Phrase "Other Than Temporary". Under GAAP, prior to the adoption of new accounting
guidance effective April 1, 2009, yield-related OTTI losses were recognized when the Company could not
assert its intent and ability to hold such securities until market recovery. Effective April 1, 2009, the
Company's statutory yield-related OTTI recorded in the Statutory Statements of Revenues and Expenses is
consistent with GAAP.

Use of estimates in the preparation of the financial statements

The preparation of these financial statements in conformity with Michigan Accounting Practices requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities and
revenues and expenses. Actual results could differ from those estimates.

2. Accounting changes and corrections of errors

No significant change.

3. Business combinations and goodwill

No significant change.

4, Discontinued operations

The Company has withdrawn from the market effective December 31, 2007. The Company provided such
information to the Michigan Office of Financial and Insurance Services on November 7, 2006 pursuant to M.C.L.A.
Section 500.3712.

5. Investments

A. — C. No significant change.
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Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

10.

11.

12.

13.

14.

15.

16.

17.

Loan—-Backed Securities

1. - 3. No significant change.

4. The Company had no OTTI losses during the second quarter of 2010 on loan-backed and structured
securities in which the Company had the intent to sell or did not have the intent and ability to retain for a
period of time sufficient to recover the amortized cost basis in accordance with SSAP No. 43R, Loan-
Backed and Structured Securities.

5. The Company had no OTTI on loan-backed and structured securities held by the Company at June 30,

2010.
E. — G. No significant change.

Joint ventures, partnerships, and limited liability companies

No significant change.

Investment income

No significant change.

Derivative instruments

No significant change.
Income taxes
No significant change.

Information concerning parent, subsidiaries, affiliates, and related parties

No significant change.
Debt
No significant change.

Retirement plans, deferred compensation postemployment benefits and compensated absences and other
postretirement benefit plans

No significant change.

Capital and surplus, shareholders’ dividend restrictions and quasi-reorganizations

No significant change.
Contingencies

No significant change.
Leases

No significant change.

Information about financial instruments with off-balance sheet risk and financial instruments with
concentrations of credit risk

No significant change.

Sale, transfer and servicing of financial assets and extinguishments of liabilities

A. Transfers of receivables reported as sales
No significant change.
B. Transfer and servicing of financial assets

No significant change.
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18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

C. Wash sales
The Company did not have any wash sales for the period ending June 30, 2010.

Gain or loss to the HMO from uninsured A&H plans and the uninsured portion of partially insured plans

No significant change.

Direct premium written/produced by managing general agents/third party administrators

No significant change.
Other items

C. Other disclosures

On March 23, 2010, the Patient Protection and Affordable Care Act was enacted. In addition, the Health Care
and Education Reconciliation Act was approved by Congress in March 2010. Together, these bills will
expand the availability of health care coverage to millions of Americans. While some of the measures will be
implemented this year, many do not take effect until 2014 and some extend out to 2020. The Company is
currently evaluating the provisions of these bills and is unable to determine what effect they will have on its
business or results of operations.

Events subsequent

Subsequent events have been considered through August 11, 2010 for the statutory statement issued on August
15, 2010. The Company had no known reportable subsequent events.

Reinsurance
No significant change.

Retrospectively rated contracts and contracts subject to redetermination

No significant change.

Change in claims unpaid, unpaid claims adjustment expense, and aggregate health claim reserves

The Company had no significant development of prior period health care cost estimates in 2009. Original
estimates are increased or decreased, as additional information becomes known regarding individual claims.

Intercompany pooling arrangements

No significant change.

Structured settlements

No significant change.

Health care receivables

No significant change.

Participating policies

No significant change.

Premium deficiency reserves

No significant change.

Anticipated salvage and subrogation

No significant change.
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2.1

22

4.1

42

6.1

6.2

6.3

6.4

6.5

6.6

7.1

72

8.1

8.2

8.3

8.4

9.1

9.1

9.2

9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ 1] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ 1] No[X]

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [X] No[ ]
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes|[ ] No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 1213112007 ...

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 1213112007 ...,

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 01/6/2009........coovverrrernnen

By what department or departments?
Michigan Office of Financial & Insurance Regulation

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NAI[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No [ X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ ] No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s
primary federal regulator].

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [X] No[ ]
(@)  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;
) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
) Accountability for adherence to the code.

b
c
d
e

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ 1] No [X]

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes|[ ] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

9.31

10.1

10.2

11.1

11.2

14.1

14.2

15.1

15.2

GENERAL

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:
Does the reporting entity have any investments in parent, subsidiaries and affiliates?

If yes, please complete the following:

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

Preferred Stock.

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26).
Total Investment in Parent included in Lines 14.21 to 14.26 above....

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

COMMON SEOCK. ....vvervrreeiscisieis sttt sttt
Short-Term INVESIMENLS. .......coueiiiieiceeee s
Mortgage Loans 0n Real ESTate...........cocviriieninieseine e ssssessees
AlLONET ...ttt bbbt ettt

Book/Adjusted Carrying Value

1
Prior Year-End

Yes[ ] No[X]
N 0
Yes[ ] No[X]
G 0
G 0
Yes[ ] No[X]
2
Current Quarter

Book/Adjusted Carrying Value

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

Yes[ ]

Yes[ |

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, lll. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

16.1
complete the following:

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,

Yes [X] No[ ]

1
Name of Custodian(s)

2

Custodian Address

State Street Bank and Trust Company 225 Franklin St. Boston MA 02110

16.2
name, location and a complete explanation.

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the

1 2
Name(s) Location(s)

3
Complete Explanation(s)

All agreements comply.

16.3

16.4 If yes, give full and complete information relating thereto:

Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter?

Yes|[ ] No[X]

1 2
Old Custodian New Custodian

3

Date of Change

4

Reason

N/A

16.5

Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access

to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2
Central Registration Depository Name(s)

3

Address

N/A

171

17.2 If no, list exceptions:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

Yes [X] No[ ]

Q11.1
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes|[ ] No[X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for heatlh savings accounts? Yes[ | No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
4 5

1 2 3 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE
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Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

1. Alabama.......cccooivevieieeceee
2. AlASKa.....coeee e
3. ANZONA.....oieeee
4, ArKaNSas........cccoeevieienieineininnnns
5. California.........ccoceveverriereriinnnns
6. Colorado........cccrvvrrrrnreiriiririinnnns
7. ConnecticUt........ccoevvrververirrrrennnnn.
8. Delaware
9.  District of Columbia
10, Florida........ccoovvieriiereceecees
11, GEOrgia.. v

12.  Hawaii..
13. Idaho....
14, lllinois...
15. Indiana.

16. lowa.....
17. Kansas.....
18.  Kentucky..

19. Louisiana.....

21, Maryland.........ccoocovveininieennnns
22. Massachusetts...........ccocvereinnnnn
23, Michigan........ccccouvvreninnnreinninns
24, Minnesota........ccoovveveivererereinnns
25, MiSSISSIPPic.vrreverrerrerreeiesreniseenenns
26.  MiSSOUI.....cocvcvirieercreiieeieinae
27, Montana........cocceeereenveiernernsenns
28. Nebraska
29. Nevada
30. New Hampshire.........ccccccvuvernnnce.
31, NeW JErsey....ccvvvneneneernens
32, New MEXICO.....coovvrrerrererrrrerrenans

38, OregoN.....ccoevveeveerseiesie e
39.  Pennsylvania.........c.ccocovrernerrininnns
40. Rhode Island...........cccocevrrerriverrnnnn
41.  South Carolina.
42.  South Dakota...
43. Tennessee...

46. Vermont...
47. Virginia.....
48. Washington..

51, WYOMING....ocvieeeieneereireiineineines
52.  American Samoa.............cccereenenn

55.  U.S.Virgin Islands..............ccoeune..
56. Northern Mariana Islands
57. Canada........ccccoeveviereireriierennns
58. Aggregate Other alien...................

59.  Subtotal......cccoueeeiirireiirs
60. Reporting entity contributions for

Employee Benefit Plans..........cccccoeves | v D00, O [P | 1 [FTOURUOORRTRTOO I POUROOROURORURPOROOR | I [PUTROVRURROROOROYRURR 0 ) [PUOROURTRORORROROORR O I [PUURURPOROURTRORURIR | I [PUROOROVRUROROORURON | B OUOTOURORRRROON 0
61. Total (Direct Business) () T o0 | 0 | 0 | 0 0 | 0 0 | e 0

B80T, ceeeeeeeeerersrreeseesiesrsesissiesssesesssesssssnsssssssenssssnenes | sensessnsensenenensQ | evverreerrenieneneni0 [ eeverenessienieen0 | o0 |0 | e |0 | s 0
5802, oot sesssssessssenssessessenns | seesessessesiesseen0. | eeveevesienieeieeen0 [ veieeisieenen0 | 0 |0 | 0 |0 | 0
BB03. e ssssssssssssssssesssesssenssenssenns | svnnsnssnnsnnsnn0 | eevvessssssenenns0 | o0 | 0 |0 [0 |0 | 0
5898. Summary of remaining write-ins

for line 58 from overflow page..........ccocovvvvreveiviees | cvevirereneinnen0 | covveviinieinenennd0 | e, (0 IO (01 I (0 OUUTORR | ESUTROORURRRRRRON | I NSO 0
5899. Total (Lines 5801 thru 5803 plus 5898)

(Ling 58 @DOVE).......cverirriererieisssrsnsssisnienssisnies | csnenserssrsniennens0 | oeivsissienieiinienned | e, [ I (] I [0 PR | I [FRORRRoroson | I SRRSO 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E
(a)

Q14

- Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.
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Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

AETNA
INC.
\
1‘00% 1‘00% 1‘00% Joo% 1‘00% Joo% 100% 1‘00%
\ \ (PA) \
AETNA AETNA HEALTH AETNA AETNA ACTIVE AETNA AETNA ASI WINGS,
HEALTH AND LIFE HEALTH INTERNATIONAL, HEALTH RISK INDEMNITY FINANCIAL LLC
INSURANCE INSURANCE INSURANCE INC. MANAGEMENT, COMPANY HOLDINGS,
COMPANY COMPANY COMPANY OF INC. LIMITED LLC
NEW YORK
23-2710210 06-0876836 57-0805126
(1) (PA) 72052 (1) (CT) 78700 (1) (NY) 84450 (CT) (DE) (1) (Bermuda) (DE) (DE)
|
T
1‘00% 100% 1‘00% toosw 1(#0% 1‘00%
AETNA AETNA HEALTH AETNALIFE & AETNA AETNA AETNA
LIFE INSURANCE CASUALTY BEHAVIORAL BEHAVIORAL CAPITAL
INSURANCE COMPANY OF (BERMUDA) HEALTH OF HEALTH, MANAGEMENT,
COMPANY EUROPE, LIMITED DELAWARE, LLC LLC LLC
LIMITED
06-6033492
(1) (CT) 60054 (IRELAND) (1) (BERMUDA) (DE) (DE) (DE)
|
[ [ | 4
100% 100% 1‘00% 10 i % (2) 10‘0% 3)
AHP PE AETNA AETNA AETNA
HOLDINGS, HOLDINGS, VENTURES, PARTNERS PARTNERS
INC. LLC LLC DIVERSIFIED DIVERSIFIED
FUND (CAYMAN), FUND, LLC
LIMITED
(CT) (CT) (DE) (CAYMAN) (DE)
100% 100%
\ \
AETNA AETNA
INSURANCE LIFE
COMPANY ASSIGNMENT
OF COMPANY
CONNECTICUT
06-1286276
(1) (CT) 36153 (CT)
1) Insurers/fHMO's

@
®

Aetna Life Insurance Company owns the Class C participating shares of Aetna Partners
Diversified Fund (Cayman), Limited.
Aetna Life Insurance Company and Aetna Health and Life Insurance Company own

substantially all of the non-managing member interests of Aetna Partners Diversified Fund, LLC.

Percentages are rounded to the nearest whole percent and are based on ownership of voting rights.
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Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

Reconciliation from 3/31/10 to 6/30/10:

(a) Remove - Aetna Health Inc. (CO)
(b) Remove - Aetna Health Inc. (DE)
(c) Add - Aetna Better Health Inc. (IL)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

AETNA
INC.
(PA)
10‘0%
AETNA
HEALTH
HOLDINGS,
LLC
(DE)
1(4‘0% 14‘0% 1(4‘0% 14‘0% 1(4‘0% 1(4‘0% 14‘0%
AETNA AETNA AETNABETTER AETNA AETNA AETNA AETNA BETTER
HEALTH HEALTH HEALTH HEALTH HEALTH FAMILY HEALTH
OF INC. INC. INC. INC. PLANS OF INC.
CALIFORNIA GEORGIA
INC. INC.
95-3402799 23-2442048 26-2867560 59-2411584 58-1649568 20-2207534 27-2512072
(1) (CA) (1) (CT) 95935 (1)(CT) 13174 (1) (FL) 95088 (1) (GA) 95094 (1) (GA) 12328 (1) (IL)
10‘[0% IUIO% 1OIO% IUIO% 1OIO% 1OIO% IUIO% 10{0% 10‘0%
|
AETNA AETNA AETNA AETNA AETNA AETNABETTER AETNA AETNA MISSOURI CARE,
HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH INCORPORATED
INC. INC. INC. INC. INC. INC. INC. INC.
01-0504252 23-2861565 52-1270921 22-2663623 23-2169745 27-0563973 76-0189680 91-1662406 20-5862801
(1) (ME) 95517 (1) (MI) 95756 (1) (NJ) 95287 (1) (NY) 95234 (1) (PA) 95109 (1) (PA) 13735 (1) (TX) 95490 (1) (WA) 47060 (1)(MO) 12913
I
10‘[0% 10:0% 1OIO% 10:0% 1OIO% 10:0% 10‘0% 1{00% 1010%
AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA CHICKERING
DENTAL DENTAL DENTAL EALTH IRELAND, RX SPECIALTY STUDENT CLAIMS
INC. INC. MANAGEMENT, (o} HOME PHARMACY, HEALTH ADMINISTRATORS,
CALIFORNIA INC. LLC DELIVERY, LLC AGENCY, INC. INC.
LLC
06-1160812 22-2990909 06-1177531
@ (CA) (1) (NJ) 11183 (1) (TX) 95910 (DE) (DE) (DE) (DE) (MA) (MA)
14‘0% 1(1‘0% 1(4‘0% 14‘0%
COFINITY, INC. STRATEGIC SCHALLER DELAWARE
RESOURCE ANDERSON, LLC PHYSICIANS
COMPANY CARE,
INCORPORATED
73-1702453
(DE) ($C) (AZ) (1)(DE)
1) Insurers/HMO's

Percentages are rounded to the nearest whole percent and are based on ownership of voting rights.



Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 95 75 6 20103650000 2 =«
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Statement as of June 30, 2010 of the Aetna Health Inc. (a Michiaan corporation)
Overflow Page for Write-Ins

NONE
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Statement as of June 30, 2010 of the Aetna Health Inc. (a Michi?an cor?‘loration)

SCHEDULE A - VERIF

Real Estate

CATIO

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PIIOT YBAT.........cvcicviieieieieis ettt tes ettt s s bsssssens | setessessssesssssssssssssssses st sstesansassnes 0 [ oo 0
2. Cost of acquired:
2.1 Actual cost at time of aCqUISIION...........ccovvevevcreeeieeeee e B ... | e 0 [ oo 0
2.2 Additional investment made after acquisition............cc.ccceevreereirerennne. NN .................................................................... 0 [ oo 0
3. Current year change in encumMbrances..........cccoceeevveevervesererisrenersssseenen: M. N . IL...Y V... | s 0 [ oo 0
4. Total gain (10SS) ON QISPOSAIS.........ccrveveriiriirerieiietese ettt es bbbttt s s s s s bs s b st s st s bssss s sassssssssessnsas | seesasssssssessesssansesesessnsassessssnean 0 [ oo 0
5. Deduct amounts reCeIVEd ON GISPOSAIS...........cccvuiveiiireriiiiere et b st s et ae b bbb s s s s s ssaebessebesnns | saebasssesessesesssissesessesessnnsessnaetenen 0 [ oo 0
6. Total foreign exchange change in book/adjusted CArTYING VAIUE...........c.ovririreirnririnissiseie sttt ssssssssssenes | sessessessssssessessssssessassssssssessnssnees (0 U 0
7. Deduct current year's other than temporary impairment rECOGNIZEA. ...t tssseens | eeesseesesssessesesssssssessessssssessesseen 0 [ oo 0
8. Deduct CUIreNnt YEar'S AEPIrECIAHION. ...........ccvreeiveiieieiee ettt a st s bbb s s s s b bessebessnesesas | debsssessssssesessnsessssnsesansstessnnaesnaed 0 ] o 0
9. Book/adjusted carrying value at end of current period (LINES 14+2+3+4-546-T-8).........ccceevvrierierireeesiesiesesieseeseisssssessssssseses | sessesssssssesiessssessessssssssssssessssssses 0 [ o 0
10.  Deduct total NONAdMItEd @MOUNLS............curiirieieiciecee ettt ss st en st s sessenses | sressesssssssessesssssnsassessssssssnsessssneas 0 | ot 0
11. Statement value at end of current period (Ling 9 mMINUS LINE 10).......ciiiiiirsriciisisisisissesssesssssseessssssssssssssssssssesssssssessesnsnss | ssessessssssessesssssssessessesssssssessssnsas [0 RO 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DeCember 31 Of PHOT YEAI.........c.ovrurrirrnrireneinereeiesesseirenns | ceeesseessessssessssessssesssssessessesssesn L0 U 0
2. Cost of acquired:
2.1 Actual COSt at iME OF ACGUISITION...........cuueeeereeireiieeie ittt sttt ettt st st nsss | seseesstasssessestens e ssessansnssessentsnenn 0 [ oo 0
2.2 Additional investment made after ACQUISIION. ..........c.ri ettt ettt essessnes | crestesssssessessanssnesestesssssessensnnsanes 0 [ oo 0
3. Capitalized deferred interest and Other............ccoeererrininrenensinenereeenees L. | 0 [ oo 0
4. Accrual of dISCOUNL........c.couveeiciicieeicete e NN .................................................................... 0 [ oo 0
5. Unrealized valuation increase (decrease)........ccovreeneereenreneererncencereencenee . N I L N ... | e L0 OO 0
6. Total gain (I0SS) ON GISPOSAIS........creuruerereeeerrisrieeeereeseeseeeseeseeseseseeseesesseee et esse e eseeses s s s st et ee s a8 ee et s s s st entensaessnsns | oessstessessessessaessess st e ssns st eneeeee 0 [ oo 0
7. Deduct amounts reCeiVed ON QISPOSAS............cccvuiuruiiireiiciie ettt bbbt bbb ssssanaes | suessessssassessessssses s sensessesssssnsa 0 [ oo 0
8. Deduct amortization of premium and mortgage interest points and COMMItMENE FEES...........ccvvueiierieicieicseeeeeienies | e 0 [ oo 0
9. Total foreign exchange change in book value/recorded investment excluding accrued INtErESt...........ccoeueveieiriirieieiieiieeis | e L0 OO 0
10. Deduct current year's other than temporary impairment rECOGNIZEM.............cueviiiveieicieeie ettt ssbessesas | ssessesssssssessesssssssessessesssasnsenssssneas 0 | oo 0
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).......... | coovoeiiirieiierisiiieiecisc e 0 | oo 0
12, Total ValULION AIOWANCE...........cveveeviciiiie ettt bbb s bbb s s bbbt s s s ss s s ensesnbnss | shesssssssassessessssassessessessnsansensstnta 0 | oo 0
13, SUDBLOtAl (LINE 11 PIUS LINE 12)...e.veieeieiecictiteie ettt bttt st et s b s s s ssessnns | saebssssssassessessssassessessetsnsansensesntas 0 | oo 0
14, Deduct total NONAAMItEd GMOUNLS...........c.cuiiiiieieicieieie ettt a s st b st bbb bsssnses | shessessssassessessstansessensesssssnsensessntas 0 | oo 0
15. Statement value at end of current period (Line 13 MINUS LINE 14)......c.iiiiiiiieiieiisiiieieicisitssies st ssses s sssssssassesssssssessessnsenss | ssessesssssssessesssssssessessesssssnsessessnsas 0 | oo 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOM YEAT.........cccciueiieieiccteiee ettt sttt besasaes | sesebesssssessssse s st s et s e s s e besanaees 0 [ e 0
2. Cost of acquired:
2.1 Actual cost at ime Of ACQUISIEION............cceueiieiiicee ettt bbb be st s bt ansebens | sbebessebesssseaesssesebsssebes s sesesnaebenenl 0 [ e 0
2.2 Additional investment made after acquisition............cc.ccoevevvreerervecrere o - R | et be e 0 [ e 0
3. Capitalized deferred interest and other............ccccvvveerciceecece e NNE ................................................................... [0 I TR 0
4. Accrual of diSCOUNL.........ccvevverereicieiseiceiecee s Bl . B .
5. Unrealized valuation increase (decrease)
6. Total gain (I0SS) ON AISPOSAIS.........ccevieveiriierieirisiee sttt s st b st b s bbb e st s st st s s sas s s ssssenas
7. Deduct amounts received 0N ISPOSAIS............cciurieiieiiicieieeeiee ettt bbbt bbb s st et st b benas
8. Deduct amortization of premium and depreCiation.............cccccvcveveericiecreeeeees ettt nees
9. Total foreign exchange change in book/adjusted CarmYING VAIUE............cccvevcvrcveveiceieeese ettt
10. Deduct current year's other than temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-849-10)........ccccevcrrrrrrereierieeriesisiesssssesiieees | seevesisssssesessssessesssssssssssessssnnse (0 TR 0
12. Deduct total NONAdMItEd @MOUNES............cvviiiriieieieieieie ettt ss e en s e snssesnsanses | shessesssssssessesssssnsessessesssssnsassesnees 0 | oo 0
13. Statement value at end of current period (Line 11 MINUS LINE 12)......ciiiiiiiiiieiieiisieisisisississsessssssessssssssssssssssssssesssssnsanss | sssssessssssessessssssessssssssssssessnssnsas [0 RO 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, DECEMDBEr 31 Of PHIOr YEAI...........evuevieieercrciciisesesere et esisseeies | crevierssessssssssssesensenes 1,097,147 | oo 1,096,446
2. Cost of bonds and SLOCKS ACQUIME...........cvuevriireieiietcieis ettt st sttt bbbt e et st n e
3. ACCTUAL O QISCOUNL.......oovveveiiisicie ettt bbb n bt
4. Unrealized valuation iNCrEASE (ECIEASE).........cvvevieereicreseie ettt bbb s st s bt s s s a st sses e
5. Total gain (I0SS) ON QISPOSAIS.........cvuevererierireicisitese ettt sttt a st s ettt s bt en st e st st s s
6. Deduct consideration for bonds and Stocks dISPOSEA Of ..........c.cvieeiciciieseee et nes
7. Deduct amortization Of PIEMIUM..........c.cc.eiuiicieeisce ettt bbb sa s st s st n s s n s sae s s eras
8. Total foreign exchange change in book/adjusted CarmyiNg VAIUE............cccvveveveveeeiceieeese et sse e
9. Deduct current year's other than temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)....
11, Deduct total NONAdMItEd GMOUNLS............c.eveiireieieiesie ettt sttt sttt see s snea
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....oveirrinriireisersrrsnessesssssssssessssessssssssssssssssssssssssssssssssssssssees
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Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. CIASS 1 (B).rrurreruaeeessreeessneessseeeesseeess s eess et st ses s ssss s | seesesisnesst e nes s 3,694,128 | .ovoereeeene. 14,758,642 | oo 14,769,138 | ovoorceieereneeees 1,498 | oo 3,694,128 | ooveooeeeriis 3,685,130 | ceeoeervrrrerrereeneenneeinnnnennns0 [ e 3,612,440
2. ClASS 2 (B):verrueeerrmeresseeesssesesseee s seesss sttt ennnin | enesis st st (O RN (O RN (O RN (O TN O RN O OO OTRRTROTN B TR 0
3. ClaSS 3 (Q)..uvieeiereiireieee ettt et nnnns | sresestesies st s s aene {0 TN [0 T [0 T [0 OO [0 U 0 | oeeeerereeeesrereesrsneeierenen0 | e 0
4. ClASS 4 (2).eurereeireiierirrieie sttt sttt ettt | aessessess st st s sttt 0 [ o L0 [0 SRR L0 R (0 R 0 | o0 | e 0
B ClASS 5 (B)-veeruerersmsrressueeesssesessseessssesssssessesss st ses st ssss s st nnnnie | eeesstiseesss et sesst et (0 RN (1 RN (O N (O RN O T (OO OTRSTROTN B EPTOOOOTSO 0
B, ClASS B (B)-verrurererrusrressueeesssesesseessssessss s sess s sst st eennie | nnenst st (O SRR 0 | oo (O RN (O O R 0 | om0 | s 0
7. TOI BONGS.....oociverererieecesseeneseecsissesissssessssesss st ssessssssssssensssssssssssnsssssssen | oonessssnssssssnessssees 3,694,128 | oo, 14,758,642 | ..oovvvverenrriscnnnnns 14,769,138 | oovvvorvcccrrerisens 1,498 | oo 3,694,128 | .oovvovcciis 3,685,130 | covovvrrevcrrinnrnrienerrinnnnnnend0 | i 3,612,440
PREFERRED STOCK
8. CIASS Teuurierrreetueeeesseeeess e ss sttt | eeesstienss et nsn e (0 RN (O RN (0 N (O N O TN (OSSO RSTROTN B EPTOOOTOTOO 0
9. CIASS 2.tuuieetreritieris et st | enesib e (O RN (U RN (O RN (O RN (O RN 0 | covvermnrrrinneersmneerineessnneen0 | e 0
10, ClASS 3.ttt | eeseb e LU RSN (O RN (O RN (O RN O RN 0 | covvrerrrrremnerrmneerineeesneeen0 | s 0
11, ClASS Aottt | fesessest ettt 0 [ o L0 S [0 R L0 R (O R 0 | o0 | e 0
12, ClASS 5..ovueeeereeeeeeeeeseecesseest s es s ettt nennt s | neses iRt st (0 RN (O RN (O N (O TN O N (OO OTRSTROTN B PP 0
13, ClASS B.evevverreeieeeeeeisee s eess s ettt nennn s | nener ettt (0 RO [0 SRR (O R (O R O SRR 0 | v | s 0
14, Total Preferred SIOCK. ..o esssssessesssssesssnenes | setsssssssssssssssssssnssssssssnesssesens 0 | e 0 |t 0 | s 0 |t s 0 |t 0 [ crerrnnrrnsrnrnsrsmrnsrenneens0 | e 0
15, Total Bonds and Preferred SOCK............cc.urrerrerimeriineecrinneeiiseeisesnsessiseessinees | crvsessssseesessesesenns 3,694,128 | ..o, 14,758,642 | ..ovvvvvrerrrrerenen, 14,769,138 | oovoorvcccrecrncnes 1,498 | oo 3,694,128 | ...oovoocrcrries 3,685,130 | cooovvvvervcrrinernrincrrinenerrnnd0 [ i 3,612,440
(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.....2,587,623;

NAIC2§........... 0;

NAIC3S.......... 0;

NAIC4S........... 0;

NAIC5S............ 0;

NAICBS........... 0.




Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Acfual Interest ‘éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOHaIS.........cvveerererirrceeneneiis | oveeresenenesnseessseseseseens 1,802 | oo XXX etrrervinereiinnnens | coeeeeinsenessseesssseesesnseens L1072 [ LI 0
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 Of PHIOT YEAT........cciueieiiiiiciieeietee ettt sans | seesisbessessssssssessessnssnaes 1,057,417 | oo 55,751
2. Cost of short-term INVESIMENES ACAUINEA..........c.ciuiieieiiiisiieicieeee ettt bbbt sntans | sbestessesssssssessessessstensesnses 128,324 | oo 3,121,066
3. ACCIUAL OF QISCOUNL........cvuuveniisieiiieri ittt ens | Hoebis bbb bbbt 140 | oo 257
4. Unrealized valuation iNCrEASE (HECIEASE).........cueieuiuieeiieieissteiie ettt sttt s s bbb s ssessessnsent | saesssssssessesesastesses s sessessesssssssena 0 [ o 0
5. Total gain (I0SS) ON QISPOSAIS..........civiuiviieireieiie ettt bttt sttt bbbt b st b st s st b bt et s nsesesantess | sssbebessesesssesesassetessnsesassnaebenanteens 0 | e 0
6. Deduct consideration received 0N QISPOSAIS.............ccciviiiveieiieiiicre ettt sttt ae et s s b ssebesssnaesas | saesesessesessssessssnsebanantenas 1,184,079 | e 2,119,657
7. Deduct amortization Of PIEMIUM.........c.ccceiieiiiccecee ettt ettt ettt st bbbt ae bbbt s st ss et bssebesesas | sasbebessssessssssesansetessnsesassnaebensnsesan 0 | e 0
8. Total foreign exchange change in book/adjusted Carrying VAIUB..............c.cceueviciiiceceee ettt bennes | evessssbesssesss et sssbe s seses s sasans 0 | e 0
9. Deduct current year's other than temporary impairment FECOGNIZEM............cccuiviuiueiieiiiiee et | etssssessssssesssssessssssesnseaesssassenans 0 | e 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........cccoevuivrerierieerericrinsrssresssnieennes | eversresissesesssssensssssssesenses 15802 | ovevvereiesieseeesesseesenins 1,057,417
11, Deduct total nONadMItted AMOUNES............c..iiiiiiiiii bbb | bbb 0 [ i 0
12. Statement value at end of current period (Line 10 MINUS LINE 11).....viiiiiiicierisesecisissssscissiesessessssesssssssssssssesssssnsesssssssanes | erssssssessessssnsssssssnsssssssessnsees 5OUZ | cerersessssesnsssesssssesnsans 1,057 417

Qsio3




Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QSI104, QSI105, QSI06, QSI07



Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of Prior YA ...........c.cucveviiiviieieieieie e

. Cost of cash eqUIVAIENES ACUINEA...........c.cuiveieciiiiieieic et

. ACCIUAL OF QISCOUNL.......ovivitici ettt bbb

. Unrealized valuation inCrease (JECTEASE).........uuiueierriuiiriieieie sttt

. Deduct consideration received 0N diSPOSAIS...........c.cuiueiieirriiiriieieieieee st

. Deduct amortization Of PrEMIUM...........ccoiuieieieiire et ssen s

. Total foreign exchange change in book/ adjusted Carrying ValUE.............ccc.overreiiureeeieeseisseeseiesese s

. Deduct current year's other than temporary impairment reCognized...........c.coueveienieieiniieeessee e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........ccccccvverrivierierisieniennnns

. Deduct total nonadmitted @MOUNES..........c.eeuiiiiriecniee st

............................................ 1,457,876

.......................................... 24,689,912

............................................ 2,594,158

.......................................... 64,403,266

.......................................... 23,563,986 | ...coooovnriinininniiinnnn....65,560,937
.......................................................... O OO |
.......................................................... O IO |
.......................................................... 0 [ im0
............................................ 2,585,821 | .oovvvviriinniinisnnninnn. 1,457,876
.......................................................... O OO PPN

............................................ 1,457,876

Qsio8




Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B
NONE

Sch. DB-PtD
NONE

QEO01, QE02, QE03, QE04, QE05, QE06, QE07, QE08



Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank One Baton Rouge, LA 0 0 25,014 25,014 25,014 | XXX..
0199999. Total Open Depositorie: 0 0 25,014 25,014 25,014 | XXX..
0399999. Total Cash on Deposit 0 0 25,014 25,014 25,014 | XXX..
0599999. Total Cash 0 0 25,014 25,014 25,014 | XXX..

QE09
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Statement as of June 30, 2010 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year
U.S. Government Issuer Obli
US TREASURY BILL | ............ | 06/24/2010 0.065 07/22/2010 1,294,951 0 16
0199999. U.S. Government Issuer Obligation: 1,294,951 0 16
0399999. Total - U.S. Government Bonds 1,294,951 0 16
Industrial and Miscell (Unaffiliated) - Issuer Obligations
ATLANTIC CITY ELECTRIC CP 3(A) 3....eovoeeoeeveeeseeeeissesessasseesssssesessssseessssssesesssssessssssseessssss s ssssses st s s s sss e s s s s s s s s ss s sssssssesssssnns | sonsnnesses 06/23/2010 0.400 07/06/2010 179,990 0 16
BIMW US CAPITAL LLC CP 4(2) T44A.........ooveeoeeveireseeeissseessss s essisssssss s sss s s8Rt | erensssnaes 06/30/2010 0.330 07/12/2010 185,981 0 2
FLORIDA PR & LT CP 3(A) 3...iottuuvveruueeiessaaesessssessesssssessessss e sess st 48 5885488885848ttt | atssissines 06/22/2010 0.350 07/21/2010 185,964 0 16
PUB SERV ELEC & GAS CO CP 3(A) 3.....oouoreeeeureeissseressssessessssessessssessesssssssssssssssessssessesssesssssss e sessss st sessssnenssnne. | srssessines 06/22/2010 0.320 07/08/2010 185,988 0 15
RYDER SYSTEMS CP. 06/29/2010 0.390 07/14/2010 185,974 0 4
SAFEWAY INCCP 3 (A) 3 06/23/2010 0.350 07/16/2010 180,974 0 14
WISCONSIN ENERGY CORP 3(A)3......cvveuuuteresseseasessssesesosseeses s eses s emss s8££t | crersssnnes 06/29/2010 0.200 07/02/2010 185,999 0 2
3299999. Industrial and Miscellaneous (Unaffiliated) - Issuer Obligation: 1,290,870 0 69
3899999. Total - Industrial and Miscellaneous (Unaffiliated) 1,290,870 0 69
Total
7799999. Subtotals - Issuer Obligation: 2,585,821 0 85
8399999. Subtotals - Bonds 2,585,821 0 85
8699999. Total - Cash Equivalent; 2,585,821 0 85
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